ASSOCIATION OF MORPHOLOGICAL CHARACTERISTICS OF CULPRIT ATHEROMATIC PLAQUES WITH THE OUTCOME OF THROMBOLYTIC THERAPY: NEW IMPLICATIONS OF OPTICAL COHERENCE TOMOGRAPHY  by Toutouzas, Konstantinos et al.
A109.E1023
JACC March 9, 2010
Volume 55, issue 10A
 MYOCARDIAL ISCHEMIA AND INFARCTION 
ASSOCIATION OF MORPHOLOGICAL CHARACTERISTICS OF CULPRIT ATHEROMATIC PLAQUES WITH THE 
OUTCOME OF THROMBOLYTIC THERAPY: NEW IMPLICATIONS OF OPTICAL COHERENCE TOMOGRAPHY
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Sunday, March 14, 2010, 3:30 p.m.-4:30 p.m.
Session Title: Vascular Biology of Myocardial Ischemia/Infarction
Abstract Category: Myocardial Ischemia/Infarction--Basic
Presentation Number: 1102-294
Authors: Konstantinos Toutouzas, Elefterios Tsiamis, Antonis Karanasos, Maria Drakopoulou, Andreas Synetos, Maria Riga, Costas Tsioufis, Dimitrios 
Tousoulis, Elli Stefanadi, Christodoulos Stefanadis, 1st Department of Cardiology, Hippokration Hospital, Athens, Greece
Background: In patients with ST-elevation myocardial infarction (STEMI), the efficacy of thrombolysis is relatively low. However, the potential 
impact of lesion morphological characteristics on the success of thrombolysis has not been investigated. We investigated in patients with STEMI the 
correlation between the morphological characteristics of culprit atheromatic lesions, as assessed by optical coherence tomography (OCT), and the 
outcome of thrombolysis.
Methods: We prospectively enrolled 55 consecutive patients with STEMI from 3 tertiary centers that were treated with thrombolysis and underwent 
coronary angiography within 24 hours from thrombolysis. Patients with TIMI flow grade III were considered to have successful thrombolysis (n=25). 
Patients with TIMI flow grade 0 or I in the culprit vessel were subjected to aspiration thrombectomy. The minimum cap thickness, the number of lipid 
quadrants and the incidence of plaque rupture and intracoronary thrombus were recorded in all patients by OCT image acquisition.
Results: No significant differences were found in the incidence of lipid-rich plaque, calcification or thrombus between the group of successful and 
failed thrombolysis (lipid rich plaque: 84% vs. 96.6%, p=0.16; calcification: 56% vs. 46.7%, p=0.59; thrombus: 60% vs. 70%, p= 0.57). Patients with 
successful thrombolysis had plaques with greater number of lipid quadrants than patients with failed thrombolysis (p<0.001), and presented with 
greater incidence of plaque rupture (70% vs. 24%, p=0.001). Mean minimum cap thickness was greater in successful thrombolysis than in failed 
thrombolysis (87±26um vs. 48±18um, p<0.0001). Minimum cap thickness alone was an independent predictor of successful thrombolysis (odds 
ratio for 10um increase 1.84; 95% confidence intervals 1.23-2.76).
Conclusions: In patients with STEMI, successful thrombolysis is associated with greater fibrous cap thickness, reduced lipid content and reduced 
incidence of plaque rupture in the culprit lesion. This study suggests that in patients with STEMI, specific morphological features of the culprit lesion 
could predict the outcome of thrombolytic therapy.
